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HOUSE BI LL 2890

St ate of WAshi ngt on 60t h Legi sl ature 2008 Regul ar Sessi on
By Representatives Seaquist, H nkle, Schual -Berke, Roberts, and Mrrell

Read first tinme 01/17/08. Referred to Commttee on Educati on.

AN ACT Rel ating to coordi nated school health; adding new sections
to chapter 28A. 210 RCW and creating a new section.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. The legislature finds that good health
i ncreases educational achievenent and educational achi evenent enables
good health. Recent research has shown that students suffering health
condi tions including obesity, tobacco use, substance abuse, diabetes,
asthma, and other <conditions are less likely to perform well
academcally, are less likely to pass the Wshington assessnent of
student learning, and are less likely to graduate from high school.
The legislature also finds that the death rate for those with fewer
than twel ve years of education is nore than twice that for people with
nore educati on. Students who drop out are also nore likely to
experience early pregnancy, cardiovascular illness, cancer, diabetes,
asthma, and other health conditions and are nore likely to require
heal th and soci al services.

The legislature further finds that both academ c achi evenent and
health in Washington vary significantly by incone, gender, race, and
ethnicity. On-tinme high school graduation rates are half of the state
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average within sone groups. Sone groups experience double, triple, or
gquadruple the rates of illnesses such as cardiovascular disease,
cancer, asthma, and diabetes, and sonme groups have average life
expectanci es years shorter than the statew de average.

Finally, the legislature finds that despite significant investnents
in child health both in schools and in the community, including recent
| egislative efforts to extend health coverage and services to all of
our state's children through expansions in state nedical assistance
prograns, enployer incentives, and by other neans, and despite the
heroic efforts of school t eachers, health service providers,
adm ni strators, counselors, school nurses, parents, and others, school
health efforts are too often characterized by conpetition, duplication,
and i nconsi stency.

The legislature believes there is great promse for child health
i nprovenent in school-based efforts to coordinate health personnel
prograns, and resources for children at school through a single school
health advisory council. To support this vision, state-leve
| eadership in both the public and in the private sector, as well as
anong educators and heal th professional groups, may al so be required.

Therefore, the legislature intends that this act establish a system
to coordinate efforts toward inproving the health of children in
Washi ngton school s. The |egislature believes that schools are nore
likely to attain our state's academ ¢ achi evenent goals and the goals
of the federal no child left behind act of 2001 if each child's health
i ssues are renoved as barriers to their |earning. Moreover, pronoting
each child' s academ c success by inproving their health offers anong
t he best |ong-term hopes for Washington to becone the healthiest state
in the nation.

NEW SECTION. Sec. 2. A new section is added to chapter 28A 210
RCWto read as foll ows:

(1) A grant program is created to assist school districts to
establish coordinated school health councils, develop coordinated
school health prograns, inplenment the school health advisory commttee,
nutrition, and physical activity goals and standards under RCW
28A. 210. 365, and neet physical activity requirenments in rules of the
state board of education and the health and fitness essential academc
| earning requirenents established according to this chapter. A
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coordi nated school health council established under this section neets
the requirenments of RCW 28A. 210. 365 regardi ng a school health advisory
comm ttee.

(2) A school district my use grant program funds provided
according to the terns of this act to establish either councils or
coordi nated school health prograns at each school within the district,
or both.

(3) A coordinated school health council should be broadly
representative of the community and education stakehol ders, such as
parents, students, teachers, health professionals, |ocal public health
of ficials, enployee bargaining units, school facility staff, educators,
district officials, local nedia outlets, and business |eaders. Each
council's nenbership should include persons know edgeable in at |east
the follow ng areas: School environnmental health, health services,
health and fitness education, nutrition services, guidance and
psychosocial health, parent and community involvenent, and staff
wel | ness.

(4) A coordinated school health council shall

(a) Assess the status of student health, school enployee well ness,
health education, physical education, school food service and
nutrition, the school environnment, health services, behavioral health
and support services, and community health service col |l aboration;

(b) Assist in the developnment of health policy at the district
| evel ;

(c) Recommend to the |ocal school board progranms, policies, and
procedures on any aspect of student, school enployee, or comunity
health in relation to school children, their parents, or school
enpl oyees; and

(d) Coordinate the school district's health and related support
services with other relevant services within the comunity.

(5) A coordinated school health council nust neet at |east three
times per year and nust report biennially on the status and needs of
student health and safety in the school district to the |local schoo
board, the board of the local health jurisdiction, and the office of
t he superintendent of public instruction. Copies of the report should
be transmtted to the Washi ngton state school health advisory counci
and the state departnment of health, and should al so be nmade avail abl e
to local print and electronic nedia outlets. Such reports nmay include
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recomendati ons for changes to any federal, state, or local rule, |aw,
program or ordinance that the council believes wll inprove school
health or facilitate the inplenentation of coordinated school health
progr amns.

NEW SECTION. Sec. 3. A new section is added to chapter 28A 210
RCWto read as foll ows:

(1) Based on a review of applications and the recomendati ons of
the Washington state school health advisory council established in
section 4 of this act, the office of the superintendent of public
instruction shall provide grants to school districts in order to:

(a) Allow school districts to establish and operate coordinated
school health councils; and

(b) Fund specific inprovenents to the health-rel ated policies and
practices within a school recomended by such councils and requested by
a |l ocal school board.

(2) By January 1, 2009, the superintendent shall rmake planning
grants of no nore than twenty-five thousand dollars to school districts
that seek to establish a coordi nated school health council and to begin
i npl ementing el ements of the coordi nated school health nodel adopted by
the federal centers for disease control and prevention, so long as the
district exceeds the state nmedian in their proportion of free and
reduced neals and falls below the state nedian in its students' scores
on the Washi ngton assessnent of student |earning. The superintendent
is encouraged to create the npbst streamlined granting process as
possi ble and to provide technical assistance to eligible districts in
conpleting grant applications to the extent it determnes districts
have |imted grantsmanship resources.

(3) Not later than one year after receiving a planning grant under
this act a school board nust approve a school health assessnent

overseen by their coordinated school health council relating to
staffing, programs, policies, and practices in at |east the follow ng
ar eas: Student physical activity and nutrition, school enployee

wel | ness, student health services, and behavioral health services.
Each assessnent may include recommendations to the |ocal school board,
the local health jurisdiction, local offices of relevant public and
private health and social service agencies, or the state for
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coordi nating public, private, state, and |local health prograns within
the school setting to inprove student health and academ c achi evenent.
Prograns that nust be considered for coordination include at |east:

(a) State nedical assistance prograns, including the children's
heal t h i nsurance program

(b) Substance abuse treatnent and prevention prograns;

(c) Local public health jurisdiction prograns, i ncl udi ng
i mmuni zation prograns, other famly and child health prograns, and
t obacco and obesity prevention prograns;

(d) Safe routes to school prograns;

(e) Prograns for the prevention of child abuse and negl ect; and

(f) Publicly funded operations of private health service clinics.

(4) If the school board determ nes that an adequate coordinated
school health program cannot be inplenented through the coordination of
existing state, local, and private resources, the local school board is

encouraged to seek additional federal, state, or local funds to
mai ntain the council or for specific school health inprovenents from
such sources. Addi tional funds which may be available under this

section may be requested only if the school board determ nes that there
is no reasonable expectation of receiving needed funds from such
sour ces.

(5) In addition to the planning grants authorized by this section,
the superintendent shall provide coordinated school health |eadership
grants to no nore than five districts who have denonstrated | eadership
in inmplenmenting the coordinated school health nodel by January 2009 in
at least one of their schools by recently having conpleted a
conprehensi ve school health assessnent; inproved school nutrition,
physi cal activity, or school health services; inplenented enployee
wel |l ness policies or practices; and participated in the governor's
community health bow . A portion of such |eadership district grants
shall offset a district's costs to act as a training, technical
assi stance, and denonstration site for other schools and for the cost
of an independent evaluation of the inpacts of the district's entire
coordinated school health effort on academc achievenent, health
status, and personal behavior. Such grants may cover costs for any
aspect of a leadership district's coordinated school health program
that the local school board determ nes may not be reinbursed through
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coordi nation of existing health progranms enunerated in subsection (3)
of this section, or through increased funding from existing state
| ocal, and private resources.

NEW SECTION. Sec. 4. A new section is added to chapter 28A 210
RCWto read as foll ows:

(1) The Washington state school health advisory council is created
consi sting of twenty-three nenbers.
(2) Menbers of the council shall include one representative from

each of the follow ng organizations or agencies: The departnent of
heal th; the Washington acadeny of pediatrics; the Anmerican cancer
society; the American heart association; the University of Washi ngton
school of public health; the nursing comm ssion; the Washi ngton ast hma
institute; the famly policy council; the health and recovery services
adm nistration; the children's alliance; the state board of health; the
superintendent of public instruction or the superintendent's designee;
the Washington State University cooperative extension; the Wshington
associ ation for health, physical education, recreation, and dance; the
Washi ngton health foundation; the Washington school nutrition
association; the school nurses organization of Washington; the
Washi ngton state parent and teacher association; the Wshington
education association; the Washington association of school
adm ni strators; the Washington state school directors' association; the
Washi ngt on dental service foundation; and the state board of education
(3)(a) Councilnenbers shall serve for terns of three years except
for the initial nenbers, whose terns shall be staggered so that seven
shall serve for one-year terns, eight shall serve for two-year terns,

and eight shall serve for full three-year terns. Menbers nmay serve
nore than one term | f a vacancy occurs, the organization or agency
that made the original designation shall appoint a person to fill the

vacancy for the remai nder of the |leaving nenber's term Menbers of the
council shall serve wthout pay but my receive reinbursenent for
travel expenses if funds are avail able.
(b) The council shall select fromits nenbership a chair and a
vi ce-chair who shall each serve a one-year term The chair and vice-
chair may serve nore than one termif selected to do so by the nenbers.
(c) The council shall neet at |east quarterly.
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(d) The office of the superintendent of public instruction shal
contract for the provision of office space and staffing for the counci
with a nonprofit organization inplenmenting a public/private canpaign
that involves schools and that publicly reports statew de popul ation
heal th i nprovenent nmeasures of healthy eating, active living, receipt
of proven preventive nedical care, and academ c achievenent. I n
col l aboration with the state departnent of health, the superintendent
may use resources of the coordinated school health infrastructure
initiative to neet a portion of this requirenent.

(4) The council shall:

(a) Devel op cooperative agreenents anong its nenber organi zations
and recommend state and federal policy changes that renove specific
i npediments to local efforts to inplenent coordinated school health
pr ogr amns;

(b) Recomrend nodel policies and procedures that result in the
efficient use of resources to inprove student and school health at the
school, district, or community |evel;

(c) Recommend and dissemnate information about nodel program
gui delines, policies, resource lists, and position papers that further
the work of school health advisory councils;

(d) In consultation with the University of Washington center for
public health nutrition, provide assistance to school districts
receiving grants under this act to inplenent coordinated school health
councils or progranms, and assist wth the evaluation of prograns funded
under this act; and

(e) Establish an annual conpetitive awards programto recogni ze any
schools and/or districts within the state that denonstrate exenplary
policies or practices in relation to inplenentation of coordinated
school heal th.

(5) The council may establish regional support centers to assist
with inplementing its duties wunder this section wthin funds
appropriated for this purpose.

(6) The council shall pronote cultural conpetence in all of its
efforts and shall prioritize school enployee wellness, school-based
heal t h and behavi oral health services, and obesity prevention including
school nutrition and physical activity in its efforts, focusing on the
elimnation of health and educational disparities. The council shal
consult and explore opportunities for collaboration with the state
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health care authority's wellness works program wth the University of
Washi ngton center for health pronotion, the center for public health
nutrition, the Puget Sound health alliance, the governor's coordinating
council on health disparities, and other groups in its efforts.

(7) The council shall submt a biennial report to the |egislature
on the progress of the local school health advisory councils,
coordi nated school health councils established according to this act,
and of its own activities by Decenber of each year beginning in 2009.

~-- END ---
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